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Background:  Several studies have demonstrated a high accuracy of coronary CT angiography (CCTA) for detection of obstructive coronary artery 
disease (CAD), some studies also showed a good prediction of subsequent cardiac events. But it is not yet proven, that CCTA can improve the 
predictive value of clinical risk predictors or calcium scoring (CACS).
Methods:  We analyzed 1925 patients with suspected CAD undergoing both CCTA and CACS in our institution between December 2003 and 
February 2008. Amongst other known CCTA parameters, the number of abnormal segments (having either a nonstenotic plaque or a stenosis) and 
the most severe stenosis were recorded. Endpoint was the occurrence of severe cardiac events defined as all cause death or nonfatal myocardial 
infarction.
Results:  During a median follow-up of 32 months, there were 24 severe cardiac events. Best predictor was the number of abnormal segments. 
The annual event rate ranged from 0.1% for patients without any abnormal segment to 1.9% for patients with more than 8 abnormal segments (risk 
ratio 14.1, 95% CI 4.9 to 40.1, p<0.001, see Figure below). The number of abnormal segments significantly improves the predictive value of the 
Framingham score as best clinical risk predictor and a model combining Framingham score and CASC (p<0.001 and p=0.02 respectively).
Conclusion: The number of abnormal segments in CCTA has a significant predictive value for severe cardiac events and improves the predictive 
value of both clinical risk predictors and calcium scoring. 
